T I e L3 Lo - Y |
STANDARD CERTIFICATE OF DEATH =~ -y i,

FILED AUG 5 1957 STATE FILE NU 826

Ragistration Bistrict No, 1+2— Primary Registration District No. IOOO .. Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence b.fm./
admissic.
. COUNTY a. STATE . . b. COUNTY
: Buchanan Missouri Buchy
b. CITY (If outside carporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR ° OR
TOWN St. Joseph Yesty Mol Towd  St. Josenh 0//7 Yesg Noo
N N N N X i
e sg'gh?:g%g&fi"%:" hii'{-ji gstl:ncanon) Length of stay in 1b d. STREET {1f sutside, give Iocuhon) Resids on Farm
INSTITUTION 1 75 vears ADDRESS 2503 Penn St. Yesl NoX
3. BAME OF Fira Middle Loast 4. DATE Month Day Year
DECEASED or
(Type or print) ADA GUITTARD DEATH Jllly 22, 1957
5. sEX 6. COLOR OR RACE 7. MaRrr NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
f 1 / h 2 t . e D D Tost birthday) [Mionthe Days Houra | Min,
enaxe wnite wmow?n-E] oworeee Il Time 16. 1869 88
102. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE “(City and miate or country] 12. CITIZEN OF WHAT COUNTRY?
duririp{moat of working life, ecen if retired) . .
ousekeeping own home Germany USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
“August Tessler Marie Rose Shermer
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no, or unknown) (If yes. give war or dates of servics)
no none none LMrs .LJ.zmeLetts 2503Penn S5t., St.Josenh,Mo.

18. CAUSE OF DEATH [Enfer only one cause INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Z- 2 Z ONSET ANZEATH

IMMEDIATE CAUSE.{a)

Conditions, if any, T
which gar:c' rise to BUE To (b -

ve couse (6) ' )
atating the. under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying couse lasl, DUE TO (¢}
=] PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) . 13 was autopPsy
= 2 ‘{ PERFORMED? 2
g /?16% 3 - ‘K ves ] m
i | 20a. accipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part [ or Part H of item 18.) -
= 1 O O
. =]

-.“ Me. TIME.OF  Hour  Month, Day, Year i . .
J - INJURY a, m. . - . .- -
E pom.

B E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY _ STATE

w WHILE AT (] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK .

her

2y -

Zl. I attonided the deceased fro . fo '/_'fr/ and last saw EHVW

Death occurred at H 50 P mon ée date stafed above; and to the best of my knowliedge, from the causes atated
‘| 22a. SIGNATURE , ) {Degree or title) 22h. ADDRESS N ) ? DATE SIGNED

Do 2 et 1@ | S @ 1w 2D

23a. BURIAL, CREMATION, | 220, DATE : 23 Nf,ﬁs OF CEMETERY. QR CREMATORY 23d. LOCATION (City, lown. or eotnty) {State)

REMOVAL (Specify) )

ial 7/24/5% l&shlgld_Mm:sglmm St, Joseph, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRARS SIGNATURE
L7 Heaton—Bovman Funeral Home, St.Joseph,Mo.July 31, I957:%A'MW
; L

T {Licensed Embalmer’s Statemesnt on Reverse Side)

diseoses in Port | must be cosually reloted. Coroner cannot certify to a death due to natural causes.

e ety =




- STATEMENT BY LICENSED EMBALMER

Iheréby certify that the body whose name is recorded on the reverse side of this certificjaté was e
by me, orby ..............._. e e et , Student Embalmer No........

working under my personal supervision..

Student......... g geeee e aesrannr e eza e reen .- Signed...... //7,4444( @ﬁ% ......... . .:

Signature of Student Embalmer

. ' . P. O. Address”//j/.-gé

: Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above consiitutes grounds for revocation of license). )
' If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
Ifrthi‘s body is not embalmed, fact should be so stated above,




